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SUPPORTED EMPLOYMENT SERVICES PROGRAM REPORT     
    
                                                                                                                                                                                                  
(1)  Contractor Name:  __________________________    (2)  Report Month:  _______________                                                       
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Due by the 15th day of the following month                 # of DRS Active Clients in Supported Employment Program as of the first day of the month_____ 
Please send to:                                                                                            # of New DRS Clients Referred during the last month ____ 
VRreports.DHS@tn.gov                     # of DRS Clients who have completed 90 days of Successful Employment -____ 

                 # of DRS Clients who are receiving Extended Follow Along Services  _____ 
                 Cumulative total of clients served this fiscal year______ 
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